[Diagnosis and management of ossification of the posterior longitudinal ligament of the cervical spine].
This is a review of the literature on the diagnosis and management of the ossification of the posterior longitudinal ligament (OPLL) of the cervical spine. The pathophysiology and clinical manifestations of cervical OPLL are related to the discogenic dynamic factor of the spine. The signs and symptoms of OPLL include numbness in the hands and/or legs, neck pain, awkward hand movements, and/or gait disturbance, which are not necessarily progressive. Apparent neurological deficit may be an indication of surgery in patients with cervical OPLL because of the low efficacy of conservative treatment and the unfavorable surgical outcomes in patients with established neurological deficits. The 2 major surgical strategies used for the treatment of cervical OPLL are anterior decompression with fusion and posterior decompression via techniques such as laminoplasty and laminectomy. The indications of anterior surgery include ossification of a small length of the posterior longitudinal ligament (< 7 cm). During the removal of the ossified ligament through the corpectomy site, care should be taken to not compress the spinal cord or to injure the dura mater. If the dura mater is adherent to the ossified ligament, further removal of the ligament should be discontinued, and the floating technique may be used for the removal of the remaining ligament. Cylindrical cages may be safely used instead of anterior surgical plates for fixing bone struts harvested from the iliac crest. The indications of posterior decompression include multi-segment pathology and/or developmental canal stenosis. Open-door laminoplasty via the unilateral approach has been introduced for posterior decompression. Both methods are associated with symptomatic improvement in 50-70% of patients and with the development of complications such as deterioration of myelopathy and C5 palsy in 0-10% of patients. After anterior decompression surgery, 5-15% of patients develop complications related to the bone strut, whereas after posterior decompression surgery, 9% of patients develop postoperative kyphotic deformity.